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._------------------------------CONVERSATION RECORD 	 ITIME IDATE 
8:30 am 9/28/2011 

NAME OF PERSON(S) CONTACTED ITELEPHONE NO. IORGANIZATION 
Mirel Palamaru, M.S., DABR, RSO (800) 321-2207 The Community Hospital 

REPRESENTED PERSON or PERSONS IORGANIZATION 
Mirel Palamaru, M.S., Regional Director and RSO The Community Hospital 

ILicense No.: 13-15882-01 	 IControl No.: 575656._---------------_..... _------------
SUMMARY 

We have conducted a preliminary review your license amendment request dated July 20, 2011, and find 

that we are unable to continue this action until we have received information regarding the following: 


1. 	 The submitted letter requests to add 10 CFR 35.300 1-131 materials authorization for Brian J. 
Blonigen, M.D. However, the letter includes neither a copy of his Board Certification nor 
information regarding his experience administering sodium iodide 1-131 in quantities greater 
than 33 mCi, per 10 CFR 35.394(c)(2)(vi}. Please submit Form NRC 313A(AUT) for Dr. 
Blonigen, together with a copy of his ABR Board Certificate, as available. 
RESPONSE: In a facsimile dated 10/3/2011, the licensee submitted a copy of the ABR 
Board Certificate, together with a completed NRC Form 313A (AUT). Information 
provided is sufficient to add 10 CFR 35.300 materials to Dr. Blonigen's authorization. 
No additional information is required. 

2. 	 The request includes a completed NRC Form 313A (AMP) for Michael Christopher Brewer, 
M.S. The preceptor listed on the form is Dr. Paul N. Mobit, Mississippi state license No. MS
MBL-01. Please submit a copy of that license, MS-MBL-01, in order that we may verify that 
Dr. Mobit is qualified to act as a preceptor for Mr. Brewer, as required by 10 CFR 35.51 (b)(2). 
RESPONSE: In the 09/28/2011 phone conversation, the licensee indicated that Mr. 
Brewer has resigned from The Community Hospital; in letter dated October 3,2011, the 
licensee confirmed that the licensee is withdrawing its request to add Mr. Brewer, as 
an Authorized Medical Physicist, to the license. 

Please submit: 

A copy of Dr. Blonigen's Board Certificate, and an NRC Form 313A(AUT), as described above 

to my attention via either facsimile (630-515-1 078), phone (630-829-9892), or as a pdf file attached to an 
email addressed to sara.forster@nrc.gov. Reference Control No. 575656, listed at the top of this memo, 
with any additional correspondence, relating to this action. Direct questions to me at (630) 829-9892. 
NOTE: Responses received via facsimile dated October 3, 2011, are adequate to fulfill the request. 
No further action is required. 
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